The American Board of Genetic Counseling (ABGC) sponsored a consensus development conference with participation from directors of graduate programs in genetic counseling
report here the process by which a set of practice-based genetic counseling competencies have been derived; and in an accompanying article, the competencies themselves are provided. We also discuss the application of the competencies to graduate program accreditation as well as some of the implications competency-based standards may have for education and the genetic counseling profession. These guidelines may also serve as a basis for the continuing education of practicing genetic counselors and a performance evaluation tool in the workplace.
INTRODUCTION
Genetic counselor training at the master's degree level has evolved over the past quarter century into a multidisciplinary, integrated educational experience. Curricula have developed in response to advances in genetics and diagnostic technology. The recognition that genetic counselors must communicate medical, genetic, and technical information in a manner that takes into account the educational, psychosocial, ethnocultural, and economic dimensions unique to each client and family has also shaped the theory and practice of genetic counseling (Kenen, 1984) . The current guidelines for designing, evaluating, and revising curricula and clinical training reflect definitions of the roles and responsibilities of genetic counselors that have evolved over the past 25 years. These guidelines were generated and reviewed at a series of conferences known as the "Asilomar meetings," held between 1974 and 1989 (Walker, et al., 1990) .
The first step in accrediting genetic counselor training occurred in 1980 when the American Board of Medical Genetics (ABMG) established accreditation criteria for five subspecialty areas within the practice of clinical and laboratory genetics. The ABMG accreditation strategy for genetic counseling, while it incorporated some of the Asilomar recommendations, set requirements primarily for the clinical training sites affiliated with programs. In 1993, the ABMG initiated a restructuring process which significantly altered the landscape of credentialing in clinical genetics (Epstein, 1992; Heimler et al., 1992) . One direct outcome of this restructuring was the establishment of the American Board of Genetic Counseling (ABGC), a new accrediting and credentialing body whose primary functions are the education and certification of master's level genetic counselors (Restructuring Committee, 1992; Scott, 1993) . Concomitantly, the genetic counseling profession faces the continuing challenges and opportmaities being generated by advances in genetics and biotechnology, reorganization of healthcare services, and changes in allied health education. Therefore, it is necessary to formulate guidelines for the accreditation of graduate programs that allow for both flexibility across training programs and provide the capacity to measure the achievement of specific practice skills by trainees.
The ABGC recognized that restructuring presented an opportunity to reassess the design of extant accreditation guidelines and the approach to accreditation. A first step was to examine the accreditation practices of other professions. The ABGC analyzed a variety of accreditation methods, values, and beliefs and formulated a framework for the education of graduate students in genetic counseling. It elected to accredit entire programs, instead of only clinical training sites as had been the procedure under the ABMG. The ABGC chose this integrative approach to accreditation standards to assure the public and prospective students of the availability of quality professional training (ABGC, 1993) .
Since the inception of formal graduate education in genetic counseling in 1969, more than 20 university-based programs have been established. Each program has adopted its own approach to designing and implementing curricula guided by the general framework outlined in the Asilomar reports and the requirements of individual institutions. The Asilomar guidelines are primarily content-driven and consist of lists of required and recommended course topics and categorical types of clinical experiences. The ABGC recognized an opportunity to draw on the expertise and diversity among program directors to develop accreditation guidelines that could also define practice standards by articulating competencies embedded in the practice of genetic counseling.
CONTEXT
In January 1994, the ABGC Board of Directors, led by its Accreditation Committee, convened a Consensus Development Conference in Chicago, Illinois. The goal of the conference was to elicit input on the development of academic and clinical training criteria from genetic counseling graduate program directors, many of whom were also practitioners of genetic counseling, and expert consultants in education and accreditation. One objective for the meeting was the development of a draft set of practice-based competencies that could be further refined and ultimately serve as the basis for the Requirements for Graduate Programs in Genetic Counseling Seeking Accreditation by the American Board of Genetic Counseling (ABGC, 1996) .
Several considerations led to the decision to move toward competencybased accreditation. First, by using a consensus method among educators and practitioners to collectively identify discrete clinical components of genetic counseling practice, the ABGC can hold the profession to a common set of expectations while still allowing flexibility in educational approaches and styles. Second, by defining the performance-based outcomes of education, programs are offered the opportunity to draw on the diversity of their experiences to design effective, practical learning activities for their students. The methods for facilitating learning could vary and change as a function of educational insights and innovations while the desired outcomes remain defined and consistent. The establishment of competencies derived from practice should help to promote state-of-the-art teaching methodologies, sound assessment measures, and clinical practice guidelines for practitioners at all levels of experience. Third, the development of competencies that are framed in terms of practice allows for integration of theory and application from the multiple disciplines that inform genetic counseling, thus fostering a holistic approach to learning. The competencies that students develop would be applicable to many professional circumstances. These competencies would encourage continued growth of individuals and the profession as new challenges are encountered in response to technological changes and scientific advances. Fourth, the competencies could be used to clarify graduates' expertise and abilities to future employers and granting agencies. Finally, a set of practicebased competencies can be part of the information available to the public that will demonstrate the professions' standards and accountability (ABGC, 1993) .
A review of the literature on accreditation and consultation with experts in the fields of adult learning, allied health, and counseling psychology clearly revealed a growing trend toward defining educational objectives in terms of outcomes (Simmons, 1994; Lane and Ross, 1994; Lane et al., 1995) . The Council on Allied Health Education Accreditation (CAHEA), recently reorganized as the Committee on Accreditation of Allied Health Education Programs, represents 27 allied health organizations. CAHEA officials view outcome-based (i.e., competency-based) accreditation as a paradigm shift which allows a field to capitalize on creativity within curriculum design, support different student learning styles and promote characteristics that are unique to individual programs. Outcome-based education is also an integrated approach which asks what each course or student experience is teaching and how it relates to practice in the profession. Use of competencies can foster evaluation methods for students that will more precisely measure the quality of activities they will be required to perform as practicing genetic counselors. The ABGC Board of Directors elected to join the growing trend in outcome-based accreditation while laying the groundwork for advancing the education of current and future genetic counselors.
METHODS
The Consensus Development Conference was designed around a case-based, narrative process for identifying practice-based competeneies (Fiddler and Alicea, 1996; Fiddler, 1995) . An overview of the methodology adapted from critical incident techniques (Flanagan, 1954) and behavioral event interview strategies (McClelland, 1978) is presented here. Critical incident techniques focus on meaningful "real life" situations of an individual that offer insights into behaviors and attitudes. Behavioral event interviewing is a strategy that uses a set of questions that focuses on behaviors associated with various capabilities, yet limits interpretive conversation between the participants. These two approaches were integrated and modified for use in groups as a case-based narrative strategy. It provided a focus and structure to facilitate reflection and analysis while capturing the complexities, spontaneity, and interpretive nature of genetic counseling. Participants used their experiences with counseling techniques, case management strategies and teaching as a rich data source from which to extract practice-based competencies. The process, guided by one of the authors (MF), engaged the 24 participants in the steps summarized in Table I . Objectives. Conference facilitators provided an orientation to the concept of competency-based learning and education. They informed participants that the desired outcomes of the conference were to: (a) provide an opportunity to reflect on one's knowledge and experiences and frame both in a practice-based orientation, and (b) develop a draft set of statements that describe the competencies of qualified entry-level genetic counselors. We intentionally avoided a description of the sequence and purpose of the ensuing activities at the beginning of the workshop so that participants would not circumvent any of the steps, particularly the casebased narrative phase.
Case-Based Narrative (or Describing Genetic Counseling Encounters).
Four subgroups with five or six participants in each were assigned one of the following genetic counseling contexts: advanced maternal age/prenatal diagnosis counseling; pediatric counseling; adult-onset counseling; or carrier screening counseling. We believe these contexts represent the majority of counseling experiences in the field and provide a rich and inclusive dataset. One to two people in each subgroup related, in a narrative format, a specific patient encounter from within the assigned context. The other members of the group listened and asked about specific behaviors, thoughts and language through questions phrased to clarify, not interpret the storytellers' case. The reports were not necessarily about "successful" genetic counseling cases, but rather informative interactions that conveyed a range of behaviors and skills reflecting a "typical" case. One group member recorded the narrative in detail.
Identifying Competencies in the Narratives. The subgroups analyzed their notes for the skills, knowledge, and attitudes reflected in the stories to generate as many competency statements as possible. The cases were "dissected" into incremental activities or functions necessary for case management. Participants used the general syntax of a competency statement in which the third person (student or genetic counselor) is understood and the format is to begin with the word, "can." For example, "Can elicit an appropriate and inclusive family history" (Fine et aL, 1996) . Special emphasis was placed on choosing verbs that reflected abilities or actions expressed in the narratives.
Refining the Competencies. Once a draft set was generated, the groups reviewed and edited each statement for clarity, completeness, and uniqueness; also, if members of the group could identify underlying or contributing areas of knowledge to the competency, the statement was extended into the form: " C a n . . . based on an understanding o f . . . . " The participants explored the use of each draft competency for performance evaluation and revised the competency to address a single practice component.
Reporting Out. The full group reconvened to report the sets of statements from each subgroup. The facilitator of the session documented the statements on flip charts, occasionally probing for clarity of language and the extent to which one statement overlapped with another.
"What's Missing?" Next, the first full draft of a collective set of competency statements was near completion. Each member of the group examined the statements to identify deficiencies. Participants consulted their lists describing abilities of an entry-level genetic counselor (constructed in the "Initial Activity" phase) to supplement and complete with individual reflections, what had emerged from the group's effort.
OUTCOMES OF THE NARRATIVE PROCESS
Conference participants generated 52 draft competency statements, capturing the knowledge, skills, and attitudes reflected in the practice of genetic counseling. In the weeks following the conference, two of us (BF, DB) consolidated and further distilled this list of "raw" statements into 27 competencies through further analysis of the functions expressed in the statements. After circulating this list among the conference participants for feedback and recommendations, we considered and responded to the commentaries and further refined the set of competencies.
We organized the competencies into four categories or "domains" of genetic counseling practice. While we recognize that several of the competencies may fit under more than one domain, the rationale for the categorization was based on the analysis of themes among the competencies as well as experience with teaching and evaluating students during clinical training. For example, "Can elicit an appropriate and inelusive family history" was considered a communication skill, while "Can assess and calculate genetic and teratogenic risks" reflected critical thinking skills. A student could succeed at the former without necessarily succeeding at the latter skill. Thus, the competencies reflect a dissection of practice into components that can be identified, demonstrated, and evaluated within the clinical setting. We used information generated in the "Refining the Competencies" step, additional review by the ABGC Board of Directors, and the authors' own professional experiences to develop a supplementary set of "facets" to elaborate each competency statement.
T h e final set of practice-based competencies of genetic counseling and the related introductory comments are an integral part of the d o c u m e n t entitled Requirements for Graduate Programs in Genetic Counseling Seeking Accreditation by the American Board o f Genetic Counseling (American Board of G e n e t i c Counseling, 1996) and are provided in the accompanying article (Fine et al., 1996) .
